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" OFFICE OF THE CLERK

INTHE
SUPREME COURT OF THE UNITED STATES

MBJW-— PETITIONER
(Your Name) : _

Vs,
 PHOPLE ©F THE STATE OF TLLINOTS, ET AL _ RESPONDENT(S)
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petltlon for a writ of . certloran
" without prepayment of costs and to proceed in forma paupe'rzs : ’

o [ x] Petitioner has prewously been granted leave to proceed m forma pa,upems .
. in the following court(s): _

__ILLINOIS SUPREME COURT . amd<, ILEINOIS APPELLATE COURT‘

1 Petltmner has not previously been granted Ieave to proceed in forma
pauperis in any other court. v

a Petmoner ] afﬁdawt or declaratlon in support of this motion is attached hereto




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

- my motxon to proceed n frma pauperis, I state that becanse of my poverty I am unable to pay
~ the costs of this case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the average amount of money received from each of

- the following sources during the past 12 months. Adjust any amount that was received
weekly, blweeidy, quarterly, semiannually, or annually to show the monthly rate. - Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

Income source Average monthly amount during Amount expected
' the past 12 months _ next month
You - You |
‘Employment $_ \[9‘ . $ 2 Q R
Ss!f-empfoymem % & 29

Income from real property .  § \&
(such as rental income)

Interest and dividends. $ & LS8N 'ﬁ

$ $ i
Gifts $ @ x N/(ﬂ s s Y
Alimony $ ﬁ é l\ﬁﬁ s 3 Aﬁ A
Chid Swpport $ @ s M-A s $ )\ﬂ A
Retirement (such as ‘social $ D $ l\[ H s $ bﬂ ﬂ

security, pensions,
annuities, insurance)-

Disability (such as social :§ _Aﬁq $
5 &

- security; insurance payments)

~ Unemployment payments

Public-assistance

(such as welfare) Z Z % 15 20 . ‘ N .
Other (specify): Qﬁé@ w_ $_M $.45.00 _M_
A5.60 |
Total monthly income: $ﬁ_ $ M"ﬂ _ $_1____D_D; _AC&

, am the petitioner in the above-entitled case, Insupport of e



"2, List your emp]oyment history for the past two years, most recent ﬁrst (Gross monthly pay
is before taxes or other deductions. ) '

Empfoyer SNERPPUPS Vg [ {7 - SNSRI § 7Y (-1 18 o) (S0 RO — Grgss onthfy pay

I\ﬂﬁ . !664 ' Empiowent e s

3. List your spouse’s emp}oyment history for the past two years, most recent employer first.
{(Gross monthiy pay is before taxes or other deductxons)

‘Employer . - - Address - . Dates of _Gross penthly pay
' ' _ Employ Y
. , YA § ),,
= s_[ \/
' N . \A

4 How much cash do you and your spouse have? § : ' ; N\
Below, state any money you or your spause have in bai/k aceounts or in any other financial
1nst1tut10n - :

Fmanc: :n tmzt:on Type count Arnou %ou have Amount r spouse has
Npnll » Lé- g %71‘) _ |

. —E

5. List the assets, and their values, whzch you own or your spouse OwWns. Do not list clothing.
and ordinary household furmshmgs ‘ _ '

[ Home i\[ '( - o 0O Other real estgte ﬁ
Value DI\ & 0 Value_ NONIKD
‘TiMotor Vehicle#1 /" [IMotor Vehicle #2 -
- Year, make & model £, ‘ Year, make &m model _ " .
N

Valve __ (N ' - Value _ : »
{3 Other assets l\[i\/ R - D - | B
- Value DQ . R I o




- 6. State every person, business, or organization owing you or your spouse money, and the
amount 'owed o o : :

- Person owing you or
your spouse money

| s -4
Gk A

7. State the persons who rely on you or your spouse for support. -

Name _ Reli\a:ﬁ/o\ship

-7 _ N-T

N-n N=H
N-A NC )c)

8 Estunate the average monthly expenses of you and your faml]y Show separately the amounts

paid by your spouse. Adjust any payments that are made weekly, biweekly, qnarterly, or
annually to show the monthly rate.

You - ~ Your spouse

Rent or home-mortgage payment - | . / A B

(include lot rented for mobile home) $_ / _ - ﬂ $ - ﬂ
Are real estate taxes included? [Yes [J No L

~ Is property insurance included? [JYes [JNo

! e et g Y Aﬁf ,
' Home rﬁmntenance -(repalrs and upkeép) | ._ A Im . | fﬂfg |
v"Food o o I $ 1000 o8 i\ﬁ;?
Ciothi‘ng'. s /\ﬁq s ’\/')4

,L‘.aur.ldry and dxy-c_l;_agnihg' | | ', .  _' ) :;;-_j.b(? 5. M_ |

'Mfedi_cal and dental expenses o , $ . ;,ﬂ» : 3 (H

- Amount owed to your spouse



Transportatlon (not mcludmg mator vehxcle payments)

Recreation, entertainment, newspapers magazines, ete.

Insurance (not deducted from wages or mcmded in mortgage

e e

Homeowner’s or renter's .

Life

Health

" Motor Vehicle;/ ,
Other: N / _

Taxes (not deducted from wages or mcluded in mortgage paym

(specify):

Installment payments

| Motor Ve_hic_le

Credit éard(s)

77 H
N4

Deparﬁment store(s)

Other: '_ 7(7*’/;’ . )

Alimony, maintenén_ce, ahd support paid-to others

‘Regular expenses for operatmn of business, profession,
or farm (a’c‘sach detailed statement)

Other (speclfy):’ '

-» Totél monthly exp

W:ﬁ

Q

Qf

Your spouse

'8\
[4:]
5
t72]

e

o

N

{

PSR

69

SORIN
NG

N

&N\m&

$

N ©
A

$
x.

b
N}

§\ ,
BN

‘g

_y_,__
X
t

ORS

§

NN
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9. Do you expech any major changes to your monthly income or expenses or in your assets or
hab}lmes durmg the next 12 months? ,

* 10. Have you paid - or will yd{i be paying - an attorney any money for services in connection -
' with this ease, including the completion of this form? [ Yes m No

If yes, how much?

If yes, state the attorney’s name, address, and telephone number:

11. _Have you pa}d—-or will you be paymg——anyane other than an attarney (such asa paralegal or
- a typist) any money for services in connection with this case, mcludmg the completion of this
« form? .

O Yes X “No

If yes, how much?

If yes, sﬁate the person’s name, address, and telephone number: |

12 Provide any other atmn that will help explam why you cannot pay the costs of thxs case.

7 le2neel) Witk PHE 710 45ts NPener?.
| ﬁ?ﬁ%« %f 'c Z%f //J/?\/l«éA b/zzitgg,,?%%z :
szJZ -

1 decl nder penalty of perjury that the foregomg is true and correct

Executed on: Z ; /2/ év 15

-

(Slénatm)



